T EROEFRORIgAEET T -

NOTIFICATION OF MULTICANDIDATE STATUS

SIENN y
(See reverse side for instructions) RECEIYED

This form shouid be filed after the Commitiee qualiies as & muiticandidate commitise. - EI% fTSh E‘LE NTER

1. [a) MAME OF COMMITTEE IN FULL

' | 0 AN -9 P 2 12
Forward Together PAC

b} Mumbar ared Straal Address

2. FEC IDENTIFICATION NUMBER

634G 0ld Dominion Drive, Suite 222 0412791 |
(€] Clty, State and ZIP Code 3, TYPEOF COMMITTEE [chegk ans)
STATE PAATY
Mclean, VA 22101 % [THER

| certify that one of the following situations is correct (complete line 4 or 3).

4. STATUS BY AFFILIATION: The commitiee submitted its Statement of Qrganization (FEC FORM 1)
on and simultanacusly qualified as a multicandidate committee through its

affiliation with:

Committee Name;

FEC |dentification Number:

5. STATUS BY QUALIFICATION:

(a) Candidates: Tha committes has made contributions to the five (5) federal candidates tisted
below (ONLY State party committees may leave this blank.):

Name Office Sought | State/District Date
) |8i11 Nelson Senate Florida 12/30/05
M) | Debbie Stebenow Senate Michigan 12/30/05
1) | op) Casey Senate Permsylvania | 12/30/05
(V) | 5 Nelson Senate Nebraska 12/%0/05
Y) | Robert Byrd Senate West Virginia | 12/30/05

(b) Contributors: The committee received a contribution from its 51st contrtbutor |

On: PJ.IEUSEEI, 2005

{c) Reglstration: The committee has been registered for at least § months. FEC FORM 1 was
submitted on: __July 6, 2005

(d) Qualification: The commiitee met the above requirements on; _January 6, 2B

f cartify that 1 have examined this Staterment and a #na best of my knawiedge and beltef it i3 frus, comect and cormplols.

#
TYPE OR PRINT NAME OF TREASHES- SIGNATLURE DF FREASERER : DATE
R oF TRES Asgistant Treasurer ‘ (a
leslie J. Kermen %(!gq l[‘-f O

NOQTE: Submission of false, erroneous, of incomplets Infarmatfion may subject the pérsén signing this Statement i the penaltles of 2 L.5.C. §437¢.
Federal Elaction Cormmission, Washington, DG 204563

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
Toll-fres 800-424-9530 FEC FOHM 1 M

Local 202-694-1100 (Revised 1/2001)

contact

FE1ANOLE. POF




